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A Case of Superior Subperiosteal Orbital Abscess Complicating Acute Sinusitis

Associated with Streptococcus milleri Group

Tatsuya FUJIYOSHI, Tsuyoshi INABA, Koji KUDO, Tsuyoshi UDAKA,
Teruo SHIOMORI
Department of Otorhinolaryngology, University of Occupational and Environmental

Health, School of Medicine, Fukuoka

Orbital infections secondary to sinusitis show considerable variation in the clini-
cal course and bacteriology. We report a 17-year-old man who developed a superior
subperiosteal orbital abscess complicating acute infection of the left maxillary,
ethmoidal and frontal sinuses despite an antibiotic treatment. An emergent sur-
gery (external ethmoidectomy and the Caldwell-Luc procedure) was performed 6
days after onset, and pus was removed from the orbital abscess, and the left
ethmoidal, frontal, and maxillary sinuses. No bony defect was recognized on the or-
bital wall. The patient recovered fully and was discharged home on a nine-day
course of hospitalization. Those pus specimens grew Streptococcus anginosus and
Staphylococcus epidermidis. The present case indicates importance of prompt drain-
age when abscess is found, consequently, the course of hospitalization must be
shortened. We note the pathogenicity of S. anginosus, a member of the
Streptococcus milleri group. While S. milleri group is considered commensal organ-
isms in the mouth, it has begun to be recognized as a cause of pyogenic lesions in
multiple areas of the body since the middle of 1980s, though less well-known still
today. However, our previous studies indicated that paranasal sinus infections are
major sources of S. milleri group as well as deep neck and peritonsillar abscesses.
In addition, we found 24 cases in the literature with serious complications of sinusi-
tis caused by S. milleri group, such as intracranial and orbital infections and bilat-
eral cavernous sinus thromboses. We should be aware of the potential virulence of
S. milleri group detected also in paranasal sinusitis.
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Fig. 1 Preoperative findings of the face and
the left proper nasal cavity.

Fig. 4 MRI images.
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Fig. 5 Operative and post-operative findings.
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Table 1 Sinogenic complicatios caused by S.
milleri group found in the literature.
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